cerns, CMS announced it will remove pain management from its determination of hospital payments beginning in 2018, even though little is known regarding the potential correlation between HCAHPS scores and postdischarge opioid prescribing. 3 We sought to evaluate the association between HCAHPS pain measures and postoperative opioid prescribing in surgical patients, which accounts for nearly 40% of surgical prescriptions. 4 Methods | The University of Michigan institutional review board approved this study and waived the requirement for informed consent. Insurance claims from the Michigan Value Collaborative, a quality improvement collaborative funded by Blue Cross Blue Shield of Michigan, were examined. We identified patients with continuous enrollment who underwent orthopedic, general, gynecologic, cancer, cardiac, and vascular surgery from 2012 through 2014.
To minimize confounding from hospital-level variation attributable to postoperative complications, patients with hospital admissions greater than 30 days or subsequent procedures within 30 days were excluded. Opioid prescriptions were obtained from pharmacy claims and converted to oral morphine equivalents (OMEs). HCAHPS data from corresponding years (2012-2014) were obtained from Hospital Compare. 5 In this hospital-level study, the exposure variable was the mean quantity of opioids (OMEs) filled during the 30 days after discharge. Primary outcome measures were the HCAHPS pain management and pain dimension scores during the corresponding year. Pain management scores are defined as the percentage of patients who reported their pain was "always" well controlled. 1 Pain dimension scores (range, 0-10) are calculated by comparing a hospital's pain management score to national benchmarks and are added to other hospital quality measures to determine payments. 1 We used hospital-level, mixed linear models for repeated measures to determine the covariate-adjusted association of postoperative opioid prescribing with HCAHPS pain measures. Postoperative opioid prescribing was log-transformed to satisfy the normality assumption of the model. We adjusted for hospital-level aggregates of patient-level variables (case mix, comorbidities, preoperative long-term opioid use, patients with no opioid prescription fills) and year of evaluation. HCAHPS data were adjusted for patient attributes before release. 1 Opioid prescribing was risk-adjusted for case mix and preoperative long-term opioid use, and adjusted for reliability using empirical Bayes techniques. Analysis was conducted using SAS (SAS Institute), version 9.4. Two-sided P values less than .05 were considered statistically significant.
Results | In this cohort, 31 481 patients underwent surgery at 47 hospitals in Michigan. Table 2) . Gynecologic procedures were associated with improved pain management and pain dimension scores. Only conditions with a P value of .20 or less were included in the model.
Associations Between Hospital Characteristics, Measure Reporting, and the Centers for Medicare & Medicaid Services Overall Hospital Quality Star Ratings
The Centers for Medicare & Medicaid Services (CMS) introduced the Overall Hospital Quality Star Ratings in July 2016 to provide consumers a summary rating of hospital performance using measures already reported to CMS. 1 Hospitals achieve 1 to 5 stars based on 62 measures across 7 weighted measure groups relating to health care quality: mortality, readmissions, safety, patient experience, efficient use of imaging, effectiveness of care, and timeliness of care. 1 To receive a star rating, hospitals must report at least 3 of the 7 measure groups and at least 1 Outcome group (mortality, readmissions, or safety). Within each measure group, at least 3 individual measures must be reported for inclusion of that group. If a hospital does not submit enough measures for a group to be included, the weight from that group is redistributed to the other groups for which the hospital has sufficient data. Concerns have been raised regarding the measures, methodology, and potential bias toward or against certain hospital types. 2 To assess these concerns, we evaluated associations between hospital characteristics, number and types of measures reported, and the star ratings. 
